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70S Abstracts May Supplement 2013wound infection present at discharge (OR, 2.5; 95% CI,
1.5-4.1), dependent functional status (OR, 1.6; 95% CI,
1.2-2.2), history of lower extremity bypass (OR, 1.5; 95%
CI, 1.1-1.9), preoperative dialysis (OR, 1.4; 95% CI, 1.1-
1.7), pulmonary comorbidity (OR, 1.4; 95% CI, 1.0-1.5)
and ASA S 4 (OR, 1.3; 95% CI, 1.0-1.5).
Conclusions: Postdischarge morbidity, mortality and
readmission are common following lower extremity ampu-
tation. Closer follow up of high risk patients, optimization
of medical comorbidities and aggressive management of
wound infection may decrease readmission and postdi-
scharge adverse events.Table.
Complication
30-day
rate, %
Postdischarge
rate, %
Readmission
rate for
postdischarge
event, %
Any complication 47 9 71
Any wound
complication
9 5 69
Sepsis 7 2 86
Respiratory failure 6 1 93
UTI 4 2 62
Pneumonia 4 1 90
MI 2 <1 100
Table.
LS, %
Toes only Foot Leg
(-) Infection (+) (-) Infection (+) (-) Infection (+)
Ulcer 88 79 89 57a 100 100
Gangrene 82 42a 57a 54a 0a 0a
aHigh risk.Author Disclosures: E. Chaikof: Nothing to disclose;
T. Curran: Nothing to disclose;M. Fokkema: Nothing to
disclose; A. Hamdan: Endologix, Consulting fees or other
remuneration (payment); R. C. Lo: Nothing to disclose;
M. L. Schermerhorn: Endologix, Consulting fees or other
remuneration (payment);M.Wyers: Endologix, Consulting
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Objectives: To evaluate the impact of tissue loss (TL)
classiﬁcation, location and presence of infection on limb
salvage (LS) following revascularization for lower extremity
peripheral arterial disease (PAD).
Methods: A retrospective medical record review was
completed of all patients revascularized for TL during
2009.
Results: There were 110 revascularizations. Major
early amputation (mean time, 4 months) was required in
30% due to inadequate healing and was more likely in those
with gangrene than ulcer (46% vs 15%; P ¼ .005) or infec-
tion (42% vs 21%; P ¼ .05) but did not differ by location
(P ¼ .57). Amputation risk was identiﬁed by composite
evaluation; Low risk: ulcers and non-infected toe gangrene,
High risk: infected foot ulcers and all other gangrene
(Table). LS was higher in low risk (86% vs 46%; P <.001) as was favorable outcome (improved/healed TL):
62% vs 33%: P ¼ .04. Comorbidities, postoperative compli-
cations, pre/post runoff, did not differ between low and
high risk. LS was related to prerunoff for high risk;
increasing from 0-3 vessels (0%, 47%, 64%, 75%; P ¼
.028); but not for low risk; 80% with 0 runoff to 87%, 1-
3 vessel runoff; P ¼ .28.
Conclusions: Composite evaluation of TL is valuable
in identifying patients likely to beneﬁt from revasculariza-
tion. Infected toe gangrene/foot ulcers or any foot/leg
gangrene carry high risk for Amputation. Runoff plays
a key role for LS in this group but may be less critical to
those with lower risk TL.Author Disclosures: G. Cherr: Nothing to disclose;
G. R. Curl: Nothing to disclose; H. H. Dosluoglu:
Nothing to disclose; M. Dryjski: Nothing to disclose;
L. M. Harris: Nothing to disclose; S. Noor: Nothing to
disclose; M. O’Brien-Irr: Nothing to disclose.PS140.
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Objectives: The prevalence of peripheral artery disease
(PAD) in the general population is estimated to be 3%-10%.
Patients with diabetes mellitus (DM) are known to have
greater risk of developing PAD but its contribution is
unclear. Prospective screening was initiated for DM patients
to determine prevalence, risk factors and outcome for PAD.
Methods: We enrolled 511 DM patients into
a screening study. Lower extremity (LE) vascular screening
was completed on 473 participants including history
(subjective symptoms) focusing on pain, LE vascular inter-
ventions, walking distance, tissue loss and physical exami-
nation (objective symptoms) with LE pulse exam, ankle
brachial index, and duplex ultrasound of the superﬁcial
femoral artery. A positive screening was deﬁned as symp-
toms of PAD or abnormal objective ﬁndings. SPSS
(IBM) was used for statistical analysis.
Results: Of the 473 patients, 188 (39.7%) screened
positive; subjective symptoms were positive in 108
(57.4%), objective in 134 (71.2%) and 54 patients
(28.7%) were positive on both. The main subjective symp-
toms were pain (89%) and walking distance (40.1%) and
the main objective symptoms were presence of plaque
(69%) and absence of pulses (44.7%). Signiﬁcant difference
was reached for mean age (546 13.3 neg vs 57.96 13 pos
[yrs]; P < .01) and for time from DM diagnosis to
